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Speech & Language Services

ACKNOWLEDGEMENT OF
RECEIPT OF PRIVACY PRACTICES*

I, , have read and received a copy of the
(Please print name)

Children’s Speech and Language Services, Inc. Privacy Practices.

(Child’s Name — please print)

(Parent Signature) (Date)

*Attachment: Notice of Privacy Practices

Children’s Speech and Language Services, Inc.
6231 Leesburg Pike. #520 ¢ Falls Church, Virginia 22044
Phone: 703- 685-1070 ¢ Fax: (703) 685-0151 * www.cslstherapy.com



